' THE DIVISION OF HEALTH OF MISSOURI o i
. No, 300 ) i}?
o ‘ PHED FEB 10 1951  STANDARD CERTIFICATE OF DEATH State Fie No 8
'BIRTH WO. REG. DIST. NO. z 22 PRIMARY REG. DIST. NO. _La_a o Registrar's Na.........;.i.aﬁ.....m.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decessad lved. If inatltotion: residense befor
a. COUNTY e. STATE b. COUNTY adicisatan).
, Jackson Missourl Jackson
b. CITY (I outside corpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL anJd give towaship)
| . townehip)| STAY (in this place) CR V
TOWN Kansas City . ~ 60 vyrs TOWN Kansag City .
‘ d. FULL NAME OF (1 aot is hoeoétal o insccstios. eire stret sddres or ocation) || . STREET. (2! runal, ive location) ' ]
| INsTiTUTioN 720 Campbell 7 0
| SDBIEACBEESOEIE n. (First) b. (Middie) B e. (Last) . &, Dg}g (Month) (Day} (Year)
' ( Type or Print) Rhoda Jdenkins oEATHJan., 23, 1951
| 5. SEX “1. | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo years| 7 UNDER | TIAR | 7 Gocem 1 d,
D DIVO ED (Bpegity) i l birthdsry) Momhl, Days | Hours } Min.
| Female Negro arrie Dec. 25, 1885 |
- 10a, USUAL OCCUPATION (Qtvekind of work- | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bate et forelsn mm) @! 12 CITIZEN OF WHAT
| done & mont of working life, even if retired) DUSTRY YT
| aone. : Slater, Missourd
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Weshington Betty Crawford . William Jenki=ns
I&. WAS DE::kEASE:J E}.‘IER |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SE.CUREI’S’ 17 INFORMANT" S S1GNATURE OR NAME ADDRESS
™. AR, or unkaown oa, xive war or dates of service) . N
LRG| s : No William Jenkins 720 Campbell

MELQICAL CERTIF,

TION

15, CAUSE OF DEATH DISEASE OR CONDITION
. Enter only onecausoper ,
Mo for (83, (b}, ad (&) OIRECTLY CEAGINE TO DEATH®(4)

INTERVAL BETWEEN
’ ONSET AND DEATH
L.~

“This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Mﬂ, DUE TO (b}

aa heartfallure, asthenta, | riae to the abore cause (o) sloting e - -

de. It means the di- | Che underlying couse ladt, v’

care, infury, or complica- DUE TO (c) o

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 \-1 "
Conditions contributing to the death bus not 'b

rejated Lo the disease or condition causing death

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s Staterneat on Reverm Side)

19a. DATE OF OPERA-"| 19b, OR FINDJNGS OF OPERAT], ” P . 20. AUTOPSY?
TION | =, /% / z .
/ <. s I:I NO m
218, ACCIDENT . (Specty) 21, EQFANJURY (ea..inorabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"
SUICIDE bome \ . atrest, offies bldg., e1s.)
z HOMICIDE /o
g 2. TIME  Monit - ey (Tear) (Bm) \} 210.{INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| e S s *.v;;tg;;f NoY WL
bt . .
E 2] herﬁby 1J that 1 atiended the deceased from » . 18 , lo , 18 , that I last saw the deua-scd :
= . alive’on: == , 18__~) and tlzat death Q/rred al _______ m., from the causes and on the date stated above, )
S .zag,s%ns- - > 9 23b. ADDRESS , /11-: sI
hos K15 04e £ /2 Y.,
g 24: BURJAL, CREMA- ( REMATOR 24d. LOCATION (City, town, or county) (State)
ON, REMOYAL (Bpedlty)
& uris {(/ Lincoln Cemetery Kansaa City, Missquri
‘{| DATE REC'D BY L%%.EL REGIFTRAR'S SIGNATURE =, run;% ;ln:cron 8 slsu'ruu ADDRRAS
. I, %M === Z&
(Licensed Embeimer




STATEMENT BY LICENS{ED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — ...

working under my personal supervision.

Signede.cecacas hearEsrasessersannnan verneen
S5tudent Embalmlr

. P. O. Addrpcu; 03 %2/

\ Note: The abme MUST BE SIGNED BY THE LICENSED EIHBALMER in hu OWN HANDWRITING (l’éﬁme to comply witl
‘ha above constitutes gtounds for révocation of hceme.)

I this body is not embalmed, fact should be so stated above.



